
Form 2 - Utah Annual Burn Schedule.    This application applies to Land Managers that conduct more than 50 acres of prescribed burning per calendar year. 
To be submitted annually by March 15. 3-Letter Identifier: _______________  Page: ________ of _____

Submitted by: ____________________       Date: ________________
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Comments specific to a PN:

*B=Broadcast, U=Understory, C=Canopy, SR=Stand Replacement, P(x)=Piles(number of), PB=Partial Burn, O=Other specify below in comments.
**HT=Helitorch, HD=Hand Drip, PP=Spheres, HF=Hand Fusee, AF=Aerial Fusee, TT=Tera Torch, PT=Propane Torch, O=Other specify below in comments.

Submitted by: ____________________
FAX to Program Coordinator at: (801) 536-0085 (fax)


